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SEC 1972 Potential persons who are to respond to the collection of information contained in this form are not
{6/99) required to respond unless the form displays a currently valid OMB control number.

ATTENTION

Failure to file notice In the appropriate states will not result In a loss of the
federal exemption. Conversaly, failure to file the appropriate faderal notice
will not result in a loss of an avaifable state exemnption state examption unless
such exemption is predicated on the filing of a federal notice.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ~ OMB Number; 32350076
y A\

Washington, D.C. 20549 Expires: May 31, 2002
: Estimated average burden
hours per responsa............... 1
FORMD SEC USE ONLY
. Prefix Serial
NOTICE OF SALE OF SECURITIES \
PURSUANT TO REGULATION D, DATE RECEIVED

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

HAMEAT

02043099

Name of Offering (check if this is an amendment and name has changed, and indicate change.)
Coinless Systems, inc.

:g‘;‘lgf"de’ (Check box(es)that | ;2o 504 [ JRule 505 [x]Rule 508 [ ] Section 4(8) [ ] ULOE

Type of Filing: [x}New Filing [ ] Amendment PROCESSED
S 3-200
A_ BASIC IDENTIFICATION DATA
THOMSON
1. Enter the information requested about tha issuer FfNANCFAL

Name of Issuer (check if this is an amendment and name has changed, and indiclate change.)
Coinless Systems, Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number
{Including Area Codea)
3720 West Ogquendo Road, Suite 101, Las Vegas, NV 89118 877/778-2846

Mi-127811 v1 0940200-1
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Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number

{Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Developer of ticket-based gaming devices, methods and systems

Type of Business Organization

[x] corporation [] limited partnership, already formed {1 other (please specify):
[ ] business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 2] [ 91)] ({x]Actual { ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (N1 (V]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an sxemptlon under Regulation D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(8).

When to File: A natice must be filed no later than 15 days after the first sale of securities in the offaring. A notice is
deemed filed with the U.S. Securities and Exchange Comrmission (SEC) on the earlier of the date it is received by the
SEC at the address given below ar, if received at that address after the date on which it is due, on the date it was mailed
by United States registersd or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copias Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any
copies not manuaily signed must be photocopies of manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report tha name of the
issuer and offering, any changes thereto, the information requested in Part C, and any material changes from the
information previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no fedaral filing fee.
State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULCE and that have adopted this form. Issuers relying on ULOE must file a separate
notice with the Securities Administrator in each state where salas are o be, or have been made. if a state requires the
payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany this form.
This notica shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a
part of this notice and muslt be completed,
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;

. Each executive officer and director of corporate Issuers and of corporate general and managing partners of
partnarship issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that [ ) Promoter | ] Beneficial [x ] Executive [ x ] Director | } General and/or
Apply: Owner Officer Managing Partner

Full Name (Last nams first, if individual)
Sorenson, Dennis W.

Business or Residence Address (Number and Street, City, State, Zip Code)
3720 West Oquendo Road, Suite 101, Las Vegas, NV 89118

Check Box{es) that [ ] Promoter [ ] Beneficial [1 Executive [x ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
Doi, Dr. Alfred

Business or Residence Addrass (Number and Street, City, State, Zip Code)
3720 West Oquendo Road, Suite 101, Las Vegas, NV 83118

Check Box{es) that [ ] Promoter [ ] Beneficial [ ] Executive [ x ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Namae (Last name first, if ingividual)
Waeyker, Daniel

Business or Residence Address (Number and Strest, City, State, ZIp Code)
3720 West Oquendo Road, Suite 101, Las Vegas, NV 89118

Check Box(es) that [ ] Promoter [ ] Beneficial [ x] Executive { ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name {Last name first, if individual)
Dorselt, Darryl

Business or Residence Address (Number and Street, City, State, Zip Code
3720 West Oquendo Road, Suite 101, Las Vegas, NV 89118

Check Box{es) that [ ] Promoter | ] Beneficial [ 1 Executive [ ] Director { ] General and/or
Apply: Owner Officer Managing Partner

Fufl Name (Last name first, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Code)
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Y.ooB
Check Box(es) that [ ] Promoter [ ] Beneficial [ 1 Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing Partner
Full Nama (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that [ ] Promoter | ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
{(Use blank sheet, or copy and use additlonal copies of this sheet, as necessary._)_
B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
Lo ¢ = O O USSP OO TE OO PT SRR [ ] I X}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............c...c..o0. 5 0
3. Does the offering permit joint ownership of & single UNt...........co i [Y es] [ N; ]
4, Enter the information requested for each persen who has been or will be paid or given,

directly or indireclly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities {n the offering. if a person to be listed is an associated person
or agent of a braker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.............ccocceveenens

Full Name (Last namae first, if individual) Westrock Advisors, Inc.

Business or Residence Address (Number and Strest, City, State, Zip Code)
230 Park Ave., Floor 9, New York, NY 10169

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Statas” or check individual SLAIES ... iveriinrriiveer et reerseesssens [ 1 AllStates
(ALl (RK]  [AZ] (AR} [CA] [CO] ([CT] [DE] [DC] [FL] [GA] [HI] (1D}

(L] (N} (A} [KS] ([KY] ([LA] (ME] ([MD] [MA] (M} [MN] (MS] [MO]
(MT] [NE] (NV] [NH] [NJ] [NM] [NY] ([NC] [ND] ([OH] [OK] [OR] [PA]

(R [sC] (SOl (VN] [TX] (UT}] [T [VA] [WA] (Wvf (Wil (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States" or check INGIVIAUBI STALES) ...iiiiiicciieerreireternr e eeeererrtsereeesreneerereneeetse [ ]Al States
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fA] [AK] [AZ] [AR] [(CA] ([CO] [CT] ([pE] [DC] [FL] [GA} ]  [I0]
gL ONp Al [KS] (KY] (LAl [ME]  [MD]  [MA]  MI} [MN] [MS]  [MO]
MT] [NE] [NV] INHI  (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R} [SC] [SD} ([TN] [TX] [UT] [vI1 [vAl [wA] WVl Wi [WY] [PR]
Fult Name (Last namae first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

-r:!:me of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .....c.ceemivevrminnieniniienne reereraareraseaneees [ 1Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FU [GAl [H]] o]
(e (IN]  [pA]  (KS]  [KY] [LA] [ME] ([MD] ([MA]  [Mi] (MN] [MS] (MO]
MT)  [NE] [NV] [NH] [NJ]  [NM] [NY] ([NC] ([ND] “[OH] ([OK] ([OR] [PA]
R (SCl (sO] (TN} ([TX] (uTl (VT1 (VAI (WAl [Wv] (Wil (WY] [PR]

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in
this offering and the total amount already sold. Enter “0" if
angwer is "none” or “zero." If the transaction is an exchange
offering. check this bax * and indicate in the columns below the
amounts of the securities offered for exchange and already

BXCNANQBA. ... it er e et crrer et ettt crerere e teersrrieatssrnasnes
Aggregate

Type Of SEOUIMY....c.cviiiirveeciimiririnessrieriiiererscicisennennsiesins Offering Price
571 51 S PRSPPI 3 250,000
EQUILY oot cciiirr i e et rreer et et s ee e rrer e s e st rnererans $ §,000,000

{x }Common

{ ]Preferred
Canvertible Securities (including warrants) ..........ccce.. 3 0
Partnership INErests .........cccciiimemmiiiiinenieeriiisserieaesssenses 3 0
Other (Specify ). $ 0
TOtal. vt s S 5,250,000

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited
investors who have purchased securities in this offering and the
aggregate doliar amounts of their purchases. For offerings under
Rule 504, indicate the number of persens who have purchased
securities and the aggregate dollar amount of their purchases on
the {otal lines. Enter "0" if answer is "nona” or "zero."...............

Number Investors

Amount Already
Sold

I ¢

Aggregate
Dollar Amount
of Purchases

O O oo
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Answer also in Appendix, Column 4, if filing under ULOE.,

3. If this filing is for an offering under Rule 504 or 505, enter
the information requested for all securities sold by the issuer, to
date, in offerings of the types indicated, the tweive (12) months
prior to the first sale of securities in this offering. Classify
sacurities by type listed in Part C-Question 1.

Typs of offering... ... VRIO, msrresstsnessas Type of Security
RUIB BO5 .vsiiveictnreiriine e ssisnrnssessniaseesennens FUUTT .
Reguiation A ..........oceciivniicinassrnsicncines verreecaqnsmnrranny
RUIB 504 coinnieiirieeeiririeeersenrestsses s tanstesssnnisseeanes veoeerenies .
=16 TP SO PP

4.a, Furnish a statement of alt expenses in connsction with the {ssuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
esltimate and check the box to the left of the estimate.

Transfer Agent's Fees .......ccomminniine. et rrrrs sttt a e e s et b s e res [x]
Printing and Engraving Costs ........... et te e ee e et eeseata e s eressrrrransrrens [x]
LGB FBES L iiviiiii it crirrriecccriace ettt ae s s ana s e esstan e e e nnrens [x]
Accounting FEES ..., TP {x]
Enginecring Fees ...cuccviivieei v iinnerainsecsesane. reteerrere st aaar e et b e rreanraane rer et {x]
Sales Comvnissions (specify finder fees separately) ....... tettereeennretieseneeiasaasae [x]
Other Expenses (identify) commitment fees.......... {x]
TOUAL ..ot ceiertre v ers e e et rsae e e s essa e e b b eenrerrraetesee s sarnnsnerannre s ssananaeres {x]

b. Enter the difference between the aggregate offaring price given in response to

Part C - Question 1 and total expenses furnished in response to Part C - Question 4.a.

fThis difference is the "adjusted gross proceads to tha issuer.”............cccccvvrvimenrvinienenne

S. Ingicate below the amount of the adjusted gross proceeds to the issuer

used or praposed to be used for each of the purposes shown. If the amount for
any purpose is nat known, furnish an estimate and check the box to the left of
the estimate. Tha total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Diractors, &
Affiliates
Salaries and fBES ...........ccccccvveieciicr e e s [x] &0
Purchase of real @S2 ... .o ittt s vt e ea b enenes [x] $0
Purchasg:, rental or leasing and instaliation of machinery [x] $0
anG BQUIPMBRY ... i e re e e s st eaanars
Construction or leasing of plant buildings and facilities..................c.oeceee, (x} $0
Acquisition of other businesses (Iincluding the value of
securities involved in this offaring that may be used in (x] $0

exchange for the assets or securities of another issuer
PUISUANE 10 8 MEBIGBI) 1oeeeecrrvererrereeitsvserteriessserssreeesns bersieveseieanisantesnrs .

(-2 I I N

b,
Dollar Amount

Sold

$ 1,500

$ 8.500

$ 60,000

$ 15,000

$ ]

$ 525,000

$ 0

$ 610,000

$4,640,000

Payments To
Others

[x]$0
{x] $O

[x] $0
[x] $Q

[x] $0
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WOrking Copilsh - ...cvoeessises . {x] 80 [x} $2.540,000
Othar (spacity). <180 [x] 30

A L (<150

Column Yotals .. oartrensareenese tensinaserane medanpanes . (&S0 [»] $4,844.000
Total Paymoents ustad (column tuu:l.s adqyad) T ] $4,640,000

D. FEDERAL SIGNATURE

The lssusr has duly coused this notica 1o be signed by the undarsighed duly autnartzad porson. f this notica s filed unger
Rute 505, the following signature constitutes an undertaking by the issuer {p fumish 1o the U.S. Seaurities and Exchangs
Commission, upon wrttten request of s slalY, tha Informaton fumishes fgfthe '“‘W any roh-accredited (nvestor

KEant to pacagraph (BX2) af Ruda 342,

Vlnu_er (Print or Type) 's 2

Coinlass Systems. Inc. v j. -2 8-z
Name of Signer (Prinl or Typa) itie of 81g

Dannis Boransah [Chief Exacutive Officer

AT TENTION
lntantianal misstatements or smissions of fact constitute toders] edminal viclotions. (See 18 U.8.C. 1001)

E. STATE SIGNATURE

- - ——

1. (8 any perty descridod in 17 CFR 230.282 preasnily lutxjad ] my of he dbquﬂhmﬁm Yas

pravidionsg of such cuie?... e b e e B s et s Tt op e .- Il
840 lwundi:. caumn 5, for gtate rupome

2. The undersigned issuar hereby undortaies (o fumish (o any stals sdministraler af any ststs in which ths nolice la
ilad, m notica on Form O (17 CFR 229,500) bt such timas as required by stats taw.

g

3. The undersigned lssuar haraby undertskas ta fumish to the stata administratons, upon written raquast. infarmaetion
furnishad by tha lssuer 10 offarcas.

4 Tha undeesigned issudr repragents that thg issuer ls familier with the condiMona that must be satsfed (o da
enified M the Uniform limited Offering Exemplion (ULOE) of the state in which this natice is fled and undarstands that the
issusr dualming the avallabllity of this exempiion s the burden of estadlishing hat hese conditions have bewn satishied.

The issuer has read this netficatien Bnd kNowy the conteni ta be true hes duly 3 tis nolice to be signed on ks
bshAlf by the undarsigned duly sgtionzed pgmean,

P T Daw
lasuer {(Print or Typé) S —
Csainlass Systems, inc. S-28 -01
Nume of Signer {Print or Type) of Signer (Print or Type)
Dennis Soransan Exacutive Officer

A e—

MAY-29-02 WED 7:45 AM 13033411445 P2
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Instruction:

Print the name and title of the signing representative under his signature for the stata portion of this form. Onae copy of
every notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures,

APPENDIX

1 2 3 4 5
, Disqualification
Type of security under State ULOE
Intend to sall and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased In State waiver granted)
(Part B-ltemn 1) (Part C-litem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of
Number of] Non-

Accredited Accredited
State| Yes No Investors JAmount{ Investors jAmount Yes No

o
O
{1

(4]
»
T 1 1
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[ 1 2 3

Type of security
intend to sell and aggregate
to non-accredited offering price
investors in State offered in state
{Part B-ltem 1) (Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-

item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-ltem 1)

State] Yes No

Number of
Accredited
Investors |Amount

Number of
Non-
Accredited
investors

Amount

Yes ' No

—

Common Stock
{$5,000,000) and
Convertible
Debentures($250,000)

NJ x

NM

NY

NC

ND |

OH

oK

{ OR R

PA ] |

[ RI

| sc

sSD

N |

X |

uTt |

——

VT

VA

WA |

fwv

[ wi

jwy {

PR [

hilp:/fwww.sec.gov/divisions/corpfinfforms/d.htm
Last update: 08/27/1999




